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Delayed presentation of traumatic innominate artery injury
Albeir Y. Mousa, MD, George P. Batsides, MD, and Todd R. Vogel, MD, MPH, New Brunswick, NJA 51-year-oldmale presented with acute onset of dyspnea, worsening cough,
and chest pain which had been worsening over several months. A chest x-ray
showed a mediastinal mass and a subsequent computed tomography angiog-
raphy with reconstruction (A) revealed a 10  15 cm pseudo-aneurysm of
the innominate artery (IA). His medical history was significant for blunt
chest trauma secondary to a motor vehicle accident (MVA) 28 years earlier.
To alleviate compressive symptoms of the trachea (B) and the absence of
adequate landing zones for endovascular repair, the patient was admitted
from the ER and underwent open repair of his IA pseudoaneurysm. Sternot-
omy with dissection of the right carotid and IA was performed. An 8 mm
Dacron graft was sewn end to side to the ascending arch of the aorta, an end
to end anastomosis was performed to the IA (C), and the pseudoaneurysm
was decompressed. The patient was discharged home on postoperative day
five after an uneventful postoperative course.
Blunt IA injuries are rare, commonly associated with MVAs, and most
often occur at the origin of the IA.1 One possible mechanism of injury is the
compression and stretching of the IA between the sternum and the vertebral
column. A second may be the shear force produced by hyperextension of the
neck causing longitudinal tension on the IA.2 These forces produce maximal
stress at the origin of IA due to the fixed aortic arch and may cause intimal
tear and pseudoaneurysm formation (Cover).
Median sternotomy is the exposure of choice to access the proximal IA.
The sternoclavicular joint can be dislocated or the proximal portion of the
clavicle resected to maximize exposure. The reported long-term patency
rates of aorto-IA bypass is greater than 96% at 10 years, and the morbidity
directly associated with IA revascularization has been quoted as high as 10%.1
Implementation of endovascular approaches, improved surgical techniques,
and the selective use of cardiopulmonary bypass may decrease overall mor-
bidity and mortality.1 Delayed presentation of an IA pseudoaneurysm after
blunt trauma remains a rare complication, can present a significant time after
the initial injury, and can be safely repaired though a sternotomy with an
aorto-IA bypass.
REFERENCES
1. Hirose H, Gill IS. Blunt injury of the innominate artery: a case report and review of literature.
Ann Thorac Cardiovasc Surg 2004;10:218-223.
2. Hoff SJ, Reilly MK, Merrill WH, Stewart J, Frist WH, Morris JA Jr. Analysis of blunt and
penetrating injury of the innominate and subclavian arteries. Am Surg 1994;60:151-4.
Submitted Nov 12, 2008; accepted Mar 12, 2009.
From the UMDNJ-Robert Wood Johnson Medical School.
The authors express their gratitude to Mr. Joseph Ziomek for allowing presentation of these
images.
Competition of interest: none. (e-mail: vogelto@umdnj.edu).
The editors and reviewers of this article have no relevant financial relationships to disclose per the JVS
policy that requires reviewers to decline review of any manuscript for which they may have a
competition of interest.
J Vasc Surg 2010;51:1014
0741-5214/$36.00
Copyright © 2010 by the Society for Vascular Surgery.
doi:10.1016/j.jvs.2009.03.0141014
